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Abstract  
This study investigated the psychometric properties of Farsi version of SPIN in Iran. The measures were administered to a 
sample of 330 participants with (n=30) and without social phobia (n=300) ranging from 18 to 38 years of age. The mean (SD) of 
the SPIN total score for clinical and nonclinical subjects was 41.87 (6.32) and 14.18 (9.56)
d non-clinical group respectively) and 2-week test retest reliability in non-clinical sample (r = 
0.89) were both good. A cut-off score of 29 resulted in balanced sensitivity (0.96) and 1-specificity (0.087). Good convergent and 
discriminant validity were established by examining correlations with other conceptually related and unrelated scales. Also,  
factor analysis supported a four factor solutions in non-clinical group. Although the cut-off is different from those in other 
countries, the SPIN is a both reliable and valid measure for screening and evaluating social phobia severity. 
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1. Introduction  
   Social phobia (SP) or social anxiety disorder (SAD) is defined by intense and persistent fear of social situations 
in which the person is exposed to unfamiliar people or to possible scrutiny by others. Social situations are typically 
avoided, or endured despite extreme distress. To be diagnosed with SP, the adult client must recognize that the fear 
daily functioning (APA, 
2000). The detection of SP is important because it is one of the three most common mental disorders with a high 
lifetime prevalence rate ranging from 7 to 13 percent (Furmark, 2002). The prevalence rate in an Iranian sample 
over 14 years of age also was about 10 percent (10.1 %) with no significant sex differences (Talepasand and 
Mohamadi Arya, 2006).  
  There are a number of measures to evaluate symptoms of SP. The SPIN (Connor, Davidson, Churchill, et al. 
2000) as a brief and easily applicable inventory seems to assist in the assignment of a DSM-IV diagnosis of SP 
(Antony, Orsillo and Roemer, 2002). Connor et al. (2000) derived its psychometric data from a large sample of 
healthy volunteers, psychiatric outpatients without SP, and patients with SP who participated in one of three clinical 
trials. Although Connor et al. (2000) reported a cut-off score of 19 for distinguishing patients with SP from them 
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without the disorder in United States, it seems the cut-offs vary in other countries. Table 1 reviewed the diversities 
in assessing the severity of SP based on the SPIN results in America, Europe and Iran. Also, considering the 
factorial structure of the SPIN in previous studies, there is some discrepancy regarding the number and content of 
factors. So, it is particularly important to gather information regarding the application of the SPIN in culturally 
different textures to determine optimal cut-offs and factor structure of the SPIN.  
 
Table1. The variation in cut-offs and factor structure of Social Phobia Inventory (SPIN) in different countries  
 
 
   Since the psychometrics properties of SPIN was preliminary and inadequate in Iran, this study was designed to 
(1) examine the reliability, validity and factorial structure of the SPIN; (2) find an eligible cut-off point for the 
screening of SP; and (3) demonstrate the validity of SPIN in a sample of Iranian aged 18 38 years. 
2. Method 
2.1. Subjects 
   The Sample was comprised 300 male and female volunteers (drawn from two universities) and 30 participants 
with a primary diagnosis SP based on SCID-I (Mohammadkhani et al. 2006)). The participant must meet the criteria 
of (1) be aged 18-38 years, (2) have at least diploma degree, (3) with no psychiatric medication. The two study 
groups were matched in age (t=501  p=0.65) and educational level ( 2= 0.56, p=0.75).  
 
2.2. Measures 
2.2.1. Social Phobia Inventory (SPIN) 
   The SPIN (Connor et al. 2000) is a 17-item self-report measure designed to assess symptoms severity of SP. 
Each item is measured on a 5-point Likert scale in three symptom dimensions (i.e., fear, avoidance, and 
physiological arousal). The SPIN total score has excellent psychometric properties (Antony et al., 2006 and Connor 
et al., 2000). 
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2.2.2. The Social Interaction Anxiety Scale (SIAS)  
   The SIAS (Matick and Clark, 1998) is a brief self-report scale that measures fear in social interactions. The 
SIAS and the SPIN are used simultaneously to measure complementary aspects of SP. The validation study of the 
SIAS resulted in a high internal consistency ( = 0.93) and test-retest correlation coefficient above 0.90 (Orsillo, 
2001). The psychometric properties of the Iranian version of the SIAS are well documented (Sahragard, 2009). 
 
2.2.3. Brief Fear of Negative Evaluation Scale (BFNE-S)  
   The BFNE (Learry, 1983) measures the degree of fear from negative evaluation. It is composed of 12 items 
and uses a five-point -likert type format. Eight items describe the presence of fear or worrying and four remaining 
items focus on the absence of fear or worrying. The BFNE exhibited a positive and significant correlation with SPIN 
(r = .43, p<0.001) demonstrating the convergent validity of the measure. 
alpha of 0.82 for this scale in an Iranian clinical sample.   
 
2.2.4. Depression, Anxiety and Stress Scale-21 (DASS-21) 
    DASS-21 (Lovibond et al., 1995) was designed to measure the core symptoms of depression, anxiety and 
stress and is composed of seven items taken from each of the three subscales of the DASS-42. Research confirmed 
the validity and reliability of DASS-21 in a large non-clinical sample (n=1794) (Henry & Crawford, 2005). Asghari, 
Saed and Dibajnia (2008) reported satisfactory psychometric properties of the DASS-21 in Iranian adult population.  
 
3. Results 
   3.1: Descriptive statistics: The mean (and SD) of SPIN total score in clinical and non-clinical female subjects 
was 43.25(6.80) and 14.94(10.26) respectively [in comparison with 40.28(5.54) and 14.30(8.99) in males]. The 
females in clinical and non-clinical groups scored significantly higher than males only on the fear (p<0.04 and 0.03) 
but not on the avoidance (p=0.07 and 0.056), physiological (p=0.33 and 0.17) and total scores (p=0.19 and 0.57).  
 
   3.2: Factor structure: Principal component analysis with varimax rotation loaded four factors (factor 1: social 
inhibition; factor 2: physiological changes; factor 3: fear of criticism and factor 4: fear of authority). ( 2 = 
1514.39, p = 0.001; KMO=0.89). The results indicated that after rotation, these four factors jointly accounted for 
nearly 60% (56.44%) of observed variance. The results are shown in Table 2.  
 
Table 2.  PCP of SPIN with varimax rotation among non-clinical samples in comparison with the originally designed subscales and factors 
   
 
 
Item (subscale) 
Factor 1  
(Social 
inhibition) 
Factor 2 
(Physiological 
changes) 
Factor 3 
(Fear of 
criticism) 
Factor 4 
(Fear of 
Authority) 
 
Factor in the original  
version 
Fear of people in authority (Fear) .041 .082 .079 .861 IV (social inferiority) 
Bothered by blushing (Physiology) .108 .719 .163 .219 III (physiology) 
Fear of parties and social events(Fear) .571 .224 .243 .300 I (social inadequacy) 
Avoids talking to strangers (Avoid) .589 .237 -.110 .066 I (social inadequacy) 
Fear of criticism (Fear) .233 .125 .727 .214 II (self esteem) 
Avoids embarrassment (Avoid) .594 .252 .266 .084 II (self esteem) 
Distressed by sweating (Physiology) .155 .819 .084 .055 III (physiology) 
Avoids parties (Avoid) .595 -.010 .278 .120 I (social inadequacy) 
Avoids being the centre of attention (Avoid) .726 .035 .011 .074 V (attention to oneself) 
Fear of talking to strangers (Fear) .732 .045 .118 .027 I (social inadequacy) 
Avoids speeches (Avoid) .644 .149 .196 .303 V (attention to oneself) 
Avoids criticism (Avoid) .057 .120 .752 -.106 II (self esteem) 
Distressed by palpitations (Physiology) .505 .379 .221 .002 III (physiology) 
Fear of others watching (Fear) .542 .400 .274 .136 III, IV, V 
Fear of embarrassment (Fear) .297 .286 .497 .322 II (self esteem) 
Avoids talking to authority (Avoid) .464 .121 .023 .637 IV (social inferiority) 
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Distressed by trembling or shaking(Physiology) .133 .755 .096 .001 III (physiology) 
% of explained variance 22.489 14.061 10.504 9.360  
 
   3.3: Reliability: 
subscales for the 2-week interval in the test retest sample (n=45) were 0.89, 0.74, 0.82, and 0.91, respectively (all 
p<0.001). In clinical and non-clinical sample, the was 0.66 and 0.87. 
 
   3.4: Validity study  
   3.4.1: Convergent validity: The mean SPIN scores of participants in the SP group were significantly higher 
than for those without SP (41.87 vs.14.18; p<0.001). These differences were also demonstrated in the 3 subscales of 
SPIN (all p<0.001). The significant differences in the intensity of SP symptoms between clinical and non-clinical 
groups were also considerable in SIAS and BFNE-S. Concurrent validity was also studied by determining the 
correlation between the SPIN and the SIAS and the BFNE-S.The internal correlation of total SPIN score with the 
SIAS and BFNE-S were 0.77 and 0.49 for clinical and 0.57 and 0.53 for non-clinical groups (p<0.005). 
 
   3.4.2: Discriminant validity:  In non-clinical group, SPIN total scores correlated significantly with the total 
score and depression, anxiety and stress subscales of DASS-21(r=0.55, 0.53, 0.51 and 0.43 respectively). 
Meanwhile, in the clinical group, SPIN total scores although had a significant but weak correlation (r=0.38) and 
only with stress subscales of DASS-21. 
 
Table 3: The Comparison of mean and SD and significant difference in clinical and non-clinical groups in SPIN, SIAS, BFNE-S and DASS-21 
 
P t 
 
Clinical group(n=30) Non-clinical group(n=300)  
SD Mean SD Mean  
      SPIN 
0.000 19.37 2.56 14.30 3.59 4.39    Fear 
0.000 13.68 3.59 15.27 4.24 5.69    Avoidance 
0.000 13.94 3.01 12.20 3.31 4.09    Physiological 
0.000 15.51 6.32 41.87 9.56 14.18    Total 
0.000 10.73 5.30 38.87 10.90 17.24 SIAS 
0.000 6.50 6.10 42.30 11.04 28.99 BFNE-S 
      DASS-21 
0.34 0.95 4.65 13.80 9.46 12.14    Depression 
0.001 3.47 2.60 13.47 8.42 8.10    Anxiety 
0.75 0.32 4.40 15.17 9.66 14.60    Stress 
0.09 1.67 7.43 42.43 10.14 34.90    Total 
  
  3.5: Sensitivity, specificity and cut-off: A ROC curve presenting sensitivity versus 1 specificity values for SPIN 
total scores is presented in Figure 1. A cut-off score of 29 produced balanced sensitivity (0.96) and 1-specificity 
(0.087). This means that based on the results of the assessment, the cut-off score of 29 can correctly identify about 
96% of positive SP samples. Only 8.7% of real negative SP samples may be incorrectly identified as positive.   
  
767 Ebrahim Rezaei Dogaheh /  Procedia - Social and Behavioral Sciences  84 ( 2013 )  763 – 768 
 
Figure 1. Receiver operating characteristic curve SPIN total scores detecting SP diagnosis (cut-off, 29)  
 
 
4. Discussion 
   The ability to discriminate between the different groups demonstrated the sensitivity of the SPIN in detecting 
SP cases from non-cases, both in its total composition and in its subscales. The analyses of concurrent validity 
indicate that the SPIN has adequate correlations with other conceptually related measures (SIAS and BFNE-S) but 
the discriminative validity of the SPIN is mainly satisfactory in clinical group (not in non clinical participants). 
   The factorial analysis of nonclinical group revealed 4 factors structure. When comparing these findings to those 
of the study of Connor et al (2000), the least difference was observed in physiological arousal factor. Factor 1 of 
present study included factor I (social inadequacy), II (self esteem) and V (attention to oneself) of the original study. 
Factor 3 was almost equal to factor II (self esteem) and factor 4 represented factor IV (social inferiority). It should 
be noted that the differences encountered at the factorial level can be attributed to the cultural differences of the 
samples studied, with probably the more emphasis on "shame and social inhibition" in the Iranian and importance of 
"interacting socially" in the western cultures. It should be noted that only nonclinical group were present in PCP 
analysis. 
   In general, the Fasi version of the SPIN showed acceptable psychometric qualities. However, since the cut-off 
is higher than other countries, some of participants may not be diagnosed with SP due to cultural differences in 
normative behavior. 
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